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48 HOUR NOTICE OF 
CONTRIBUTIONS/LOANS RECEIVED 

(Sse Rsvflrea Sido for Inairudiona) 

To oe used to nport all coo/ft'&uKOftS (including loans) oftlOOOor mre. rseeived wihin 20 days of iM Section. 

>iumbora(^r6al) , 

1. NAMEO^COMW 

4. FCC IDENTIFICATION NUMBER 

A. FULL MAMB. MAIUNO AOORESS AND ZIP CODE Narr,e or Employer Date (monin, 
day, year) 

Amount A. FULL MAMB. MAIUNO AOORESS AND ZIP CODE 

Occupaiion 

Date (monin, 
day, year) 

Amount 

e. FULL NAME, MAIUNO AODRESS AND 2IP COOE Name of Employef Dale (month, 
day, yaar) 

Amount e. FULL NAME, MAIUNO AODRESS AND 2IP COOE 

Oocupation 

Dale (month, 
day, yaar) 

Amount 

C. FULL NAME, MAIUNO AOORESS ANO ZIP CCOe Nama of Emplov'6r Date (month, 
day, v«ar) 

Amount C. FULL NAME, MAIUNO AOORESS ANO ZIP CCOe 

Occupation 

Date (month, 
day, v«ar) 

Amount 

DL F U L L N A M E , MAIUNO AOORESS ANO ZIP COOC Name of Employer Dais (month, 
day, >«ar) 

Amount DL F U L L N A M E , MAIUNO AOORESS ANO ZIP COOC 

Occupaiion 

Dais (month, 
day, >«ar) 

Amount 

E. FULL NAME, MAU.INO ADDRESS AND ZIP CCOE Name of Employar Oate (month, 
day, year) 

Amoynt E. FULL NAME, MAU.INO ADDRESS AND ZIP CCOE 

Occupation 

Oate (month, 
day, year) 

Amoynt 

SIGNATURE (optional) DATE For further inrormation con taO: 
Federal Election Commlaslon 

oao E StrcDt. MW. W^kablngton. OC 20463 
Toll Ptii« 800-424-8.S3a Local 202*684-1100 

AnyinlormationeoDlad'ram r^porUanasutemcnutiled u^d«rl^eFederal Eiac(icnCBnpaH)nA« C ^ D R / I d. 
be aolderusad by any person for ihapurposa el solicilingMntrlCutions or lor «ommcrcl.al puiposes other T I w l l l V ] O 
ÔAP ujing ne name and addrass ei any palilicai oommittfa M Mlieil Mnirlbutl-sns frorn euoh oommiaee. (Povised 07/30111 

FE1AN0S3 

MPY-21-2012 21:35 2812867052 3SX P.01 


